MISSOURI DEPARTMENT OF HEALTH R
STATE PUBLIC HEALTH LABORATORY [RECEIVED e

‘@) .
%’ DATAMASTER MAINTENANCE REPORT By ConI oy BT

Complete this vepart in duplicate at the time of the regular monthly preventive maintenance check, and whenever insirument
is repaired. Send copy to Deparlment of Health; retain original in department file.

DATAMASTER SN DATE OF INSPECTION
20t{063 | INVH 121140 2-S 2000
LOGATION OF INSTRUMENT (STREET AND CITY) = . TIME OF INSPEGTION
JIIRRIES County SHEREE'S DEFT. \Jzwma, m o 437

CHECKLIST: Place a check (¥} o the left of each item if found to be satisfactory or if operaling within established limils. (Write
in observed values where determined.} Unchecked items must be correcied before using instrument.

@ DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

&) coMPUTER ™ perecTOR

X PROGRAM & FiLTers

K} HEATERS SAMPLE CHAMBER S0 _sg K] QUARTZ STANDARD
K FLow DETEGTOR P CALIBRATION

[N PUMP HIGH SPEED A PRINTER

¥l inolcaTOR LigHTS

B9 TIME AND DATE 3.5 2010 @& 12337

BJ SIMULATOR TEMPERATURE (34 °C + 0.2°C) 3.2 ox, S N (6* n \7\
/ \ 7

CALIBRATION GHECK -
Run three tests using a standard solution. All three tesls must be within + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) {USE
RECIRCULATION PUMP)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE
B—&Q49%-SIANDABD—MHS¥HEAB—BE‘FWEETW%B%WW%TNCEUSWE’
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ® 97 TEST2 # 4 q¢ TESTS # | 09y

@ PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

Bl NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: | (DO NOT INCLUDE SIMULATOR TESTS)
{Over .18) §2§

REFUSALS (/ ’(o-.o4) C/ {.05-.00) d I(JO-.M) ¢§ ,(.15».19) Pz

Lisi any new[parts and descrfbe any alteration or mbdification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary)

RECL oo panrXETW & ¢ . 10 SeruTon. Lo oe\vml E&P.r‘bnm V224, Ba Tl # 03
TS INETRVMENT QPEEATES WNTHIN 7HE DEPT e HEALTY { Searee sepuines Soecs

INSPECTING:DFFICER -

SIGNATURE

PAINT E =
'\@Q . B H. Voe7 g TARre R 997

x ‘ C4
TYPE i PERMIT NUMBER/EXPIRATIONDATE TELEPHONE NUMBER

. P * _—
qLvol [ 573) 364235
MO 580-1468 (9-94) Al EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMFLOYER Lab.-t16
services provided o a nondiscriminalory basis




2009-08-05 11:13 Supply 573-526-6238 >> 5733682352 P 2/2
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L .

SHM8E STONY BRCOR DAVE
RARLLAGR, NG 27604
HiL-O L LEG0

CERTIFICATE OF ANALYSES

MANUFACTURER AND SUPPLIER: RepCo Marketing, Lne.
LOT MUMBER: §9001
EXPIRATION DATE: April 22, 261f at}1:59 DL

RepCo Marketing, Inc. certifies the following;

Replo Marketing, Inc. manufectured, tested and supplied Lot
Number 09067 of Alcohol Certified Solution for simulators. Random
samples of said Tot number were analyzed by an independent Jaboratory
utilizing 2 gas chromatopraph and found 1o contain 1284 pms/dl +/- 003
gms/dl wi/vol ethanol (95% Confidence).

The aleohal and distilled water used in the solution were found 10 be
frec of any interfermg substance.

1his solution will produce a vapor alcohol value of 30¢  +/~3%
gms/Z10L Breath when heated to 34 Degrees Celsivg +/-0.2 Degrees Celsius
in & simulator (95% Confidence).

The date of manufaciure for this iof wumber is Annil 23, 7009,

The expiration date for this lot number is  Awril 22. 261 {

at 11:59 p.m.

This document is a true roprescntation of the original Certificate of
p

Analysis. B }
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Ceci} B. Garner, Presigent
RepCo Marking, Inc.
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SR State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

BROCK A VOGT

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveotar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

Yol § Wathuwson

bate __04/22/09

Director of State Public Health Laboratory
Mumber 920091 y //)//:) )
_04/22/2011 Arsgerd 7 Ll
Xpires

Director, Dspariment of Heallh

MD 560-0771 (7-88) Lab, 4 {R7-88)



Face This Side Down - This Edge In First S Face This Side Down — This Edge In First

BAC DataMaster BAC DataMaster
Evidence Ticket " Evidence Ticket

g

_Operator Signature”

. o4 :.
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Face Th]S Side Doy_m‘; Thi VE:dlgue In First
BAC DataMaster
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